coronary adventitia could evoke, at least in part, vasospasm in coronary arteries in patients with variant angina. Serotonin, similar to histamine, is also known to relate to bronchial asthma, an allergic disease. Indeed, Lechin et al. have shown that plasma serotonin levels were elevated in patients with asthma and the serotonin levels had a significant correlation with asthma severity [10] . Also, possible usage of serotonin receptor antagonists for asthma patients has been discussed [11] . However, the major source of serotonin in humans is platelets, which is different from histamine [8] . To date, a substantial relationship of variant angina with serotonin has not been elucidated. Interestingly, although a possible pathway of allergy-mediated vasospasm has been reported, it remains unknown whether allergy-mediated increases of histamine and/or serotonin could evoke endothelial dysfunction and/or increased ROCK activity (Fig. 1) .
In this issue of the journal, a case report study demonstrated that the symptoms of refractory variant angina attack in the patient had a seasonal trend which is consistent with the allergy season evoked by Dermatophagoides farina [12] . Indeed, an allergic screening test revealed the presence of the patient's allergic reaction to D. farina. agents such as nicorandil, diltiazem, benidipine, nifedipine, and isosorbide dinitrate in the study, there might be other appropriate cases in which sarpogrelate hydrochloride should be administered not only as an additional agent, but also as a first-or second-choice agent. Taken together, a critical hint to determine the cases for the appropriate use of sarpogrelate hydrochloride has been suggested by Liu et al. Hence, sarpogrelate hydrochloride could be a novel and useful agent for the treatment of variant angina patients with seasonal trend attacks. Further studies are needed and awaited with great respect in order to convince the possible application of sarpogrelate hydrochloride to patients with variant angina.
